
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

- s
IMPORTANT:

	

irate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State OAC-( 3 ) tate Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Loc
CANDIDATE COMMITTEES

Candidate Name

	

/

7-, lam-

	

l'~O

Office Sought

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accura e reports .

SIGNATURE OF PERS

	

uNGREPORT

I AM FILING A

	

,T y C v

	

/ 0(

	

'2 006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
J (report date)

	

Indicate by #

DfCFECI( IF AMENDMENT TOREPORT DATED '" .J UL v

	

~/ aZ UO~

TELEPHONE

E] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the

committee . This amount MUST be the same as the cash on hand at the end

	

~)~

	

p!51,YLl Z
of the last reporting period or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

L/L/
Schedule A : Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(SGheduleHaA Ip yes to Candidate$' C4rr~mitiewOnlyl

SUB-TOTAL . ... . . . . . .. . . . . . . ... . . . $

6J,8 ~3oJCo, I2SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . . . . . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year .

FORM

DR-2
(Rev. 12/2005)

DISCLOSURE
REPORT

For Office Use Only
Comm . #
Logged In

Scanned

Computer

Local Committees, enter Date of Election

County 8 Local Committees, enter County in
which Election is held

o 11

	

s-o~
DATE SIGNED

Y" ` 7o

YES NO

l Ballot Issue
ONLY: Audited r~ J I ^"0 -7

1 Political Party (if applicable) File with :
Qt P S l l' et Iowa Ethics and Campaign

Disclosure Board
District (if Senate or House) 510 E . 12"', Ste . 1A

15 P d~ a Des Moines, Iowa 50319
Fax : 515-281-3701



For Instructions, See Back of Fonn

CONTRIBUTIONS - (MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement ofOiganization)

IAZLI_hG~SfYc~~c~
i

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS ISAVAILABLE FROMTHE IOWA ETHICSAND CAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports andstatements for soliciting contributions orfor any commercial purpose by any person other than statutory political oonvnittees .

Disclosure law requires candidate committees to disdose the relationship ofany relative making a contribution to thecommttees. Relationship must beshownto the third dews of consarwinity, (blood relatives) and ofnity (relatives bymarriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter'not applicable" in the relationship column .

	

P

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(if applic")

NAME D ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

J IF FOR
FUND-(MM/DD/YR) AND PAC CHECK

NUMBER
(if applicable) RAISER

INCOME

4p0, L n om/ e9mavL v~
CK# ~ 0 k 33Z ~h`,Ir.T . ,

rcE17

1,

5
'
i

~~ 602,

ro
ID# err,u/ 6 Pl'1~'rI A07 o~CK# l ay - Z~

fvaverl -
~ob i~^cPxcm .

146,4 5066a
ID# KaA l B~a)AtV
CK# ! (D~q ka,-~~

4a&..&QlilaA,
ID# __

CK#

~

,5. 5o.,; - 6,30

P01V ,~J_&A 5aitv :2-

CK# 33 iq ~~ ( `~c3

Y

t
1

vCwo.jf^'''1`,'P-1 :7-no

~- -pb
ID# lea,,. t EI i I 101,0,r t-SO r r

I foOg G~n~or.r- rCK#
c.ed>,r PiL tt5 b ir Tx S (7 3

~
oZ.S r

as

_7+06

ID#

CK# has (b4af iv ns ~0 .171~ 0
© w

ID# 9

C, o . St a o0
._ I pr,:~ra<k;u=A�TA 6066 I I I



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

STATECANDIDATES NOTE: IF ACONTRIBUTION ISRECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBERANDTHEPAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements far sdiddng contributions or
foranycommerdal purpose by any person otherthan stab" political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a oonlributlon to the
committee. Relationship must be shown tothe third degree ofconssmguhf (blood relatives) anda" (relatives by
marriege) . If surname of contributor Is the some as candidats, buttwois no
famillal relationship, enter'not applicable" In the retatlortship column .

SCHEDULE

A MONETARY
(Rev.07103) RECEIPTS

Jet CHECKTHIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifappticabis) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

1D# mal)aiv.}- I(Y1Lt vv5on

CK#
to 6q l WebB e'r Sf . $

5®-
LT

An-e-5, ra . 6001

SU"440Y

r7- f3 -d6 CK# roi~ Qom- t-
pb~d&71,

1D#

DS
ID#

CK#

ID#

CK#

CK#

CK#

ID# a

CK#

ID#

CK#

ID#

CK#



THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY :

Purchases of certain campaign property coating O00 or more must also be Inventoried on Schedule H. (Refer toSchedule H instructions.)

Expendltwes to personslenMfes providing consulting . adveMsing, fund-raising, polling, managing, organizing services must also be deteil itemized on
Schedule Gby the amount, purpose, and date of each typeof expenditure made by the persoNentity, on behalf of the cancltdaWs committee. (Refer to
LSchedule Ginstructions and Iowa Code 6SA.402(3)(1) .)

	

_

	

_

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Reset F - SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATEPACCOMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE ORLEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMrJTEE NAME (Mustbe same as on Statement ofOrganization)

CANDIDATE
__
NAME ANDADDRESSTO WHOM

-
-PURPOSE

AMOUNT__

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#
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SUB-TOTAL $ / j--

TOTAL(KIsstpage ofthis schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the penKxVenttty on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM Raw-Form SCHEDULE
EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD . I

COMMITTEE NAME (Must be same as on Statement of Organization) ~~ 'tai

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER
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TOTAL (Iflast page of this schedule) $



THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persoNentity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 66A.402(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ~' CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

vln~ .
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK q
NUMBER
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TOTAL (if last page of this schedule) $



uq N

FORINSTRUCTIONS, SEEBACK OF FORM React Foam SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07 ) EXPENDITURES
STATEPACCOMMr7TEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

r iim
CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (N applicable) (Dlsbumement) WASMADE
(MM/DDIYR) ANDPAC

CHECK
NUMBER
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TOTAL(N last page ofthis schdulo)
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-°-'-FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Statement of Organization)

Sflaai"~flr S~,'~AJf~
Indicate by # type of committee you are reporting for: L

	

I( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Ca

	

)School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )Cit_

	

_

	

Board or Other Political
Subdivision PAC Lli_) Loca BAll ot Issue

SIGNATURE OF PERSO

	

LINCIC REPORT

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 88B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type ofcommittee, is the
individual responsible for filing timely and accurate reports .

[] Check If this Is final (termination) report and attach Notice of Disaoludort
(You must continue to file reports until a DR-3 is filed .)

CASH ON HAND at the beginning ofthe reporting period . (Total of all funds held by the
oommittee . This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero 9 this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .$

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below). .. . . . . . . . ... . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . ... .. . . . . . . . . . . . . .. . .. . . . . . . . .. . . . . . . .. . .. . . . . . . . . . . . . . . ... . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H aonllas to Candidates' Committees Only)

SUB-TOTAL . . . . . ...... . . . .... .. . . . $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (""also see debts and loans below) . .. . . . . . . . . . . . . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must

	

.

	

a0 ( -

	

® ,
be zero) (Attach DR-3) . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .$

"IN KIND CONTRIBUTIONS (FromSchedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . .$

"OUrSTANDNG LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE I,AMMtiTEEB ONLY:

VALUE OF CAMPAIGN PROPERTY(From Schedule H - Attach Schedule H)

STATE COMMTTRES: Subrrtit a reconciled campaign acoDtxtt bank statement in January of each year.

STATEMENT OF CASH ON HAND

FORM

DR-2

	

I DISCLOSURE
(Rev. 12/2006) REPORT

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'^ , Ste. 1A
Des Moines, Iowa 50319
Fax : 515-281-3701

319~-3y1-/9/2

	

3-4-ole
TELEPHONE DATESKWED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

89s.

	

g.a7

3

	

ao 7, Y 7

_�__YES - NO

For Office Use Only

Comm . # I
-~Z--Logged ink?w_ _

Scanned

Computer

Audited -_--~-
.--



For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Indudf candidate's persorud funds)

I COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERAND THEPAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LISTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sedfon 88B.32A(S), Iowa Code, prohibits the use of Information oopied from reports and statements for solidting contributions or
for any commerdal purpose by any person other than statutory political cornmittees.

' Dkdos" lawrequires CWdktatscommilteea to disclose the Ieisforwhip of any relative making aconmUonto the
oommiWs. Relationship must beblown to the third degree of cormMulnity (bl)od relaBves) and9Mity (nlatives by
marriage) . Ifwmame of contriWltor is the serne as aandidets, but there Is no

	

pop

	

of
familial MISUornhip, War *not appbcable' In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (If appYca)le) TQ CAyDIDATE' RECEIVED FUND-
(MIWDD/YR) AND PAC CHECK (If applkeble) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(IncludinD csnd~s p

	

hinds)

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 88B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions w
for any commercial purpose byany person other than statutory political oomndttm.

" Disclosure law requires carats wnardusss to disclose the relations* of any relstivv mo*hp a contribution to the
eomrrdass. RsteWnstdp mustbe shownto theMOW" of consangtdnky (blood relatbas) arld afAntly (relatives by

	

pop

	

a

	

ofmwrlaps) . Nsurrwne of contributor Is the same sooendidads, but there is no
familial rsledonahlp. srwar'not applicabls' In the relallonahlp column . (for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expenditures to personsfentitles providing consulting, advertising, fund-raising, polling, managing, organlzinq services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persoNentity on behalf ofthe candidate's committee. (Refer to
Schedule G Instn ctons end Iowa Codeti8A .402(3)(1) .)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE ORLEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD.
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DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (Bapplicable) (Dsbumement) WAS MADE
(MMIDDIYR) AND PAC '

CHECK
NUMBER

b 1110&
ID# (,w,�e- r. -- _ .
CK# ( Dq0 b, , yA

,,,

ID# SOS Pas
fo6(~10b ?ob ~+w~ad r . 3 saCK#(oq

A50k6
b 11o1a6

ID# /Va 65-1 1-,; -1, JS
1301 W.

r 176 , 3co 104 a Ca,-, ,tf1 -A _

6r~51~
ID# ~~ P arrmH--ions ~.

5( q 6rat- r D46r 5~, pe,n U 65~. S(
CK#(043 iwa +-~IPO/yin S 07D~

,

ID# sks gods
~ f (b/0b 70G

~-
CK# (D 4 y

ID# Kh%i h5t)L,r-

6<<gla~ 60S NwY S~ C3'A5 ~r
p

l>
CK#(DUS

av ~

CK# (04 ~
~G~ ..rIGr~S

tt Lv
~
Y 90
Vr T-A S

6(~ta10~
ID# Pa, rWs6v Lvw, ~r al ~t~tv-F /~o~+fl h~o r,

14,71
CK#j b 4 7 0R'UJ7'UJ7-ddb-dd

P s s
SUB-TOTAL $

TOTAL (If last page ofthis achodule)



THIS BOXAPPLIES TO CANDIDATES' COMMffTEES ONLY:

Purchases of certain campaign property coating $600or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/enittlees providing consulting, advertising, fund-raising, polling, managing, orgenbdng services must also be deta8 Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persWentity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 68A.402(3)(I) .)
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(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM IWI ' SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECKTHIS BOXIF
PAC CHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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(MMIDDfYR) ANDPAC

CHECK
NUMBER

C0100C0100 SIVdr~~ orol
l~I Lt hS $ d l~~

tiv ' .4 S
~ldd/o6 T4- t putt

a.o7AAA rOad S-~~ No
"~ll°~

3.,) 7. $~CK
CK#[0q ~

PGA-rhe wr 5

6 IA30
ID# 05 N664- 6tfI'6e 5. .�.r,~s RIS , t70
C0 1050 P
ID# S~es Fi;'-Pd5

~~ qt#5
cv,# 10 -70b t tGJ~ av

ID#

CK# (p5

ID# Do I ~..- U ('
-W iR,o) (o

6 CK# t o53 a7 3S-fr:

70 ~

0b66

s P~
l05 Sew'

ms`s L'~" t. es 7371
613afyo CK#1%5 P3 b5f

spdb
SUB-TOTAL $

TOTAL (!flast page of this schodule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cooft 5500 or more must also be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Expenditures to personsientIUes providing consulting, adver<falng, fund-raialng, polling, managing, organizf services must also be detail itemized on
Schedule a by the amount, purpose, and date of each type ofexpenditure made byto persWendly on behalf of the candidate's committee . (Refer to
Schedule G hlatrldl0ns and Iowa Code t39~3)(n.)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM
"Aiiii

n ~ SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD .
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